| “ﬂ!iiggilv B:ﬂ.scI?sz_gFm'.lEitTn: STANDARD .CERTIFICATE OF DEATH _63_007940
DO NOT WRITE AMENDED chle‘llnr WUPF'R%%—J"MW Reguh‘lﬂan District No. _Z.Q_SULL..Requlrlr's No. _5_1_..______.... STATE FILE NUMBER

ON 'I'H(AS sTUs

1. PLACE OF p“m 2. USUAL RESIDENCE (Wherc deceased lived. . inatitution; Residence before
a. COUNTY Pettis a. STATE HiSSO‘u!‘ib COUNTY Pettis admission)
b, C(I)!RY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CCIJ‘Y Inside Limits
1OWN | Sedalia | 27 years TOWN Sedalia Yes 8 No [

€. FULL NAME OF {If NOT in hospital, give location Inside Limirs d. STREET i i i i
HOSPITAL OR ) tae Lami ADDHESS (If cutside, give location) Revide on Farm

INSTIUTION. Bothwell Hospital el No D 309 East Third oo g

3. NAME OF DECEASED First Middis 4, DATE Month Day Year

(ivpe o prine) LILIIAN CAROLTINE  WILLIAMS |“ 87 pepmuary 16, 1963

5. SEX. 6. COLOR OR RACE 7. Marrisd (] Mever Married [J L /)ATEf émm 9. AGE [last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced Months | Days Hours | Min.
Female White idowsd [T 0 1

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working I|fe evenif reﬂred) )

Housewife . Own Home Cross Timbers, Missour, U.S.A.
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lizzie P, Davis David D. Williams, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye: nn. ar unknnwn)l (If yes, give war or dates of serv| E H Willi , St,. I 15’ Missouri

m CAUSE OF DEA'I'H {Enter only one-cause par lin INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .| ONSET AND DEATH

IMMEDIATE CAUSE: (a)

V§ 300
Rev. 4/59

w3s 8

DATE AMENDED

DOCUMENT

',
Conditions; if any, DUE TQ (b)
which gave.rise to,

above caize (a),

stating the  under-

lying couse last, - DUE TO (<} L

PARY 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBU]ING 1O DEATH but not related to the fterminal PART 111, ¥ decoased was female was
. disease condition’ given in PART I (a) thare a pragnancy. Iri last 90 days.

Ao . ) - . . . l O Yes
l 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In PART I or PART |1
PERFORMED? a w] a - . T
O NOR ot

-

INSTEAD OF

0. TIME-OF  HouF  Morth, Day, Year | -
INJURY e - ! 7"
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION -

INJURY OCCURRED 0. PLACE OF INJURY e.g., in of about Trome, | 207 CTTY, TOWN, OR LGCATION COUNTY
'ZOd .-WH!I.E AT WORK ] farm, factory, street, office bidg., etc.) ]
L NOT WHILE AT WORK @}

21,1 attended the decessed:from /7 3 3 * nd last sawepmralive had =

Death occureed at 5:ho s, __m on the date stated sbove, and 1o the best of my knowledge, from the ceuses stoted.

USE BLACK INK
_ OR
TYPEWRITER RIBBON

“336. ADOREZY

. : Z (DEZ or- title) ' a . Z : 2 o : 222 DATE;_IGNED
23a. BURIA .CRE| 23b. DATE . v |- 23. NAME OF CEMETERY OR CREMATORY. .~ "23d. LOCATION (City,’ town, or' county) {State) -

By Hsmm 2/19/6: Guier Ceémetery ' _{ Hickory Younty, Mo.

A p E. DIRECTOR — r ADDRESS 25. DATE RECD BY LOCAL REG. 24. REGlSTRAIl_ 5 SIGNATURE o
7.7 el £2¢0F8¢e8dalia, Missourd . _

(Li_umpd Embalmaer's Statement on Reverss Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED .EMBALMER

hereby certify that the boay_ whose name 'is recorded on ‘;fhe reverse side of this certificate was embalmed by me,

, Student Embalmer No.___ -

or by

working under rhy personal supervision. i /g g
Signed A b

Student \,

Signature of Student Embatmer
* Licensed Embalmer o._é'.ﬁ d i v
R ) s
. P Q. Address

LI

" Note: The above MUST BE S!GNED BY THE LICENSED EMBAI.MER -in his OWN HANDWRITING (Fallure fo comply

with 'fhe above consmufes grounds for revocation of llcense)
If -embalmed by a STUDENT, he also shall sign in- his OWN hartdwrmng
o If_fh!s body is not embalmed, fact should be_so stated above: .
B e e SN - T

e




